THE DIVISION OF HEALTH OF MISSOURI

59-013238

{ealth, A
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
2ublic
Service egistration District No. _.... ___lh,,‘f{x,.._l’rimury Registration District No-.,...,/.Q.,Q..;.._....... .. Registror's No. 6 ..... !
1. PLACE OF DEATH 2. USUAL RESlDENCE [Where deceased lived. Ifinstitution: Residence before
300 a. COUNT a. STAT , b COUNT
1-57 b b. CFTY (If 4dtside corperate limits, give TOWNSHIP only) Inside Limits g CIOTRY . ts
1o Oonen oo 0 15, Yos ML |n? qo TOWNMA et YesB) Mo L]
c. FULL NAME OF (If NOT in hospital, give IOCE{IOH) Length of stay in 1b | d. STREET {If outside, give loflation) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION Q,@UU {N-G-ab. ﬁ 2 15 yrs. Y 7Y oy | Yo O nef]
3. NAME OF DECEAS Firsr U Middle Last 4. DAYE © Momh ¥ Doy Year
{Type or print} . OF
EDIT - Cox e 4 2 59
5. SEX 1| & COLCOR OR RACE| 7. WARRIED] JNEVER MARRIEDK] 8. DATE OF BIRTH 9. AGE (In ::.,. :UN:ER;YEAR I:: UNDER 2:"HRS.
White wiDOweD[ ] vorceo[ ]| Au 22, 1871 g2 ax) [Months | Bors o I "
; D CE g. 3
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
| during most of working lifs, even if refirad) INDUSTRY S A
! None None England U. S. .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Henry Cox Mary Elizabeth Watkin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, ne, or unknown)] {If yas, give war or dotes of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Mrs. Margot Nicholaus, 5125 Swope Pkwy.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiens, if any,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)

-

INTERYAL BETWEEN
ONSET AND DEATH

which gove rize to
above covse ({a),
stating the undsr-

} DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[ 5 A m

Death cccurred ot

m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. SIG& ERE a {Degree or title) -

22b. ADDRESS

(14’ A.MJM

-

22c. DATE SIGNED

%-2-59

g lying couse last. DUE TO ()

X - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related to the terminal dissass condition given In PART | {a) 19. WAS AUTOPSY
® 2 PERFORMED?
=2 & f 20 YES[] NO[S. 2,
__; 2| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)

3 5 O " d

] F
: V| 20c. TIME OF Hour Month, Day, Year
2 o INJURY  a.m.

E ¥ p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT~ NOT WHILE () form, factory, street, affice bldy., etc.)

5 WORK AT WORK
£ 21. | ottended the d od from 3-2 ?'S-? , to 4‘2’5? ondlusfiawt:"ulwaon 4”2‘5?

g
g
2
<

2lo. BURIA‘L. CREMATION, | 23b. DATE' 23c. NAME OF CEMETERY QR CREMATORY U 23d. LOCATION (City[ rown, or county) {State)
REMOV AL (Specify) R . .
Rurial April %, 1950 Mt. Morish Kensas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Abraham Gelperin M. D,

McClure, Kensas City, Missouri

5. DATE RECD. BY LOCAL REG.

¥..3.58

/;

26. REGISTRAR'S SlGNATURg

{Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ., Student Embalmer No. ........occeeinnnns

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds far revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above.




